2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -+ Feb 26,2004 8:00 am

DOCUMENT # P99000027729
et Secretary of State
o e ok
BAREFOOT'N IN THE KEYS MANAGEMENT CORPORATION (2-26-2004 90002 026 **7150.00
Principal Place of Business Mailing Address
2750 FLORIDA PLAZA BLVD, = %" ™ ¥ 2750°FLORIDA PLAZA'BLVD. ™~~~ : . . L vAVaawmu
KISSIMMEE FL. 34746 KISSIMMEE FL 34746 ) oo e
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appiied For
59-3596277 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired geigi Additonal
6 Name and Address of Currenl Reglslered Agent 7. Name and Address ot New Heglstered Agent

iy Py tepllipty I M et e ety -
amec —= - T

ggf%gl[]hg{#&nDJéyREE%T SUITE 100 - Slre;:ddress (F'TO Box Number is f\:lot Acceptable) ) T
ORLANDO FL 32804 '

City ) FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed of prinied name of regisiared agent and litie If applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritwtion. O Added to Fees
0. OFFICERS AND D\HECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ™ O petete TITLE P Change [ Addition
NAME HUNDLEY, CHARLES D NAVE fHonLCe &
STREET ACORESS | 5770 WIRLD BRONSON MRM. HWY. #129 STREET ADURESS 5‘77 Znlo Brosion Highway /127
omv-st-zP | KISSIMMEE FL 34746 CITY-5T- 2P Kigsimmes L 3474
TTE Sb [ oelete TILE { Change  [J Addition
NAME SPRINGER, JOHN E NAME
STREETADDRESS | 2750 FLORIDA PLAZA BLVD. STREET ADORESS
CITY-§7-71P KISSIMMEE FL 34746 . CITY-ST-2IP
TINE PO -~ 3 Delete TILE : B O Change T Addilion
NAME SPRINGER, ROBERTA NAME
STREET ADDAESS | 2750 FLORIDA PLAZA BLVD. - STREET ADDRESS T et
CiTY-51-2I KISSIMMEE FL 34746 CITY-ST-2P
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TWTLE : O pelete TIMLE TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TINLE 0 oelete TITLE : [3change  [J] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
al the corporation or the receiver or trustee empow d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wj dd ! other like empowered. o

_— 2-20 -Zevd S07- 3571114

OF SIGNING OFFICER OR MMRECTOR Dale Daytime Phone #

by



